MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-033826

DEPAATMENT OF PUBLIC HEALTH AND WELFARH

STATE FILE NUMBER
DO NOT WRITE Registrati dstric 042 Primary Reglstration District No. _-_]_'.QQ.O.-___-Reglsm:r ‘s No. _.!"__0_79_______..
AMENDED ——— Eli él]SEpz 4 1QR
ON THIS STUB Z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befora
a. COUNTY a. STATE b. COUNTY admissi
VS 300 a Buchanan , Missouri Buchanan misslan)
Rev. 4/59 % b. C(I)T;( (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b < CCI)‘LY Inside Limits
(YT )
s TowN St, Joseph 1ife owN - St, Joseph Yol No O
1 5 1 | 'l :j <. t'lg.épﬁwEogF {If NOT in hospital, give location) inside Limits d. .:g)REETSS (If cutside, give location) Reside on Farm
DRE
9. .- < wstution DOA St Joseph' 8 HOBpital Yes (X Ne O 1315 Pacific St, Yes 0 NoX
S 1417 |5
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
AGNFS FRANCES MORIN ceati September 19, 1962
4 , 5. SEX 4. COLOR OR RACE 7. Married g Never Married [ lg. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR Lf: UNDER 24.HR
5 / Female White Widowed [J Divorced [1 [L 19w 61 Months ] Days ours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
& uring mos working life, aven if ratired)
Houdawits At _Homs St._Joseph, Mo, USsA
7 o 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OFf HUSBAND OR WIFE
John Walsh Josephine LaFlan Jogeph J. Morin
8 ’ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addrass
——— (Yes, ngeor unknawn} [ {If yes, give war or dates of service)
Y20,/ Wo Joseph J. Morin 1315 Pacific _ City
: [ 18. CAUSE QF DEATH (Enter only one cause pcr lina for (a}, (B], and (c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY ENSET AED DEATH
z IMMEDIATE CAUSE (2) M otelece s v
N ] '
o]
0O

Conditions, if any, DUE TO (b)
which gave rise to
above cause f{a),
stating the under-

lying cause last. DUE TO {c)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HI. If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

[ O Yes } O No l [J Unknown
19. WAS AUTOPSY | 20a. ACCBENI’ SUI(lZ:I!DE HOMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

PERF! D?
YES No O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-9#0)'. H.-P{;LICAL CERTIFICATION

b4 20c. TIME OF Hour Month, Day, Year
INJURY a.m.
S g . p.m.
E ] l 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] - farm, factory, street, office bldg., ex.}
4 20 E £NOT WHILE AT WORK [ n
U 5 0 == 6 = /- / - 71 Py 7
ro
s o] = é 211 anended 'he deceased froM, to. and last saw hi‘m alive O'W’_L%LL
— ]
@ ; a o™ ]1 paF! eo‘!;h ct:urred at. 2"05 a-, the date stated above, end to the best of my wiedg® from the causes stated.
w =
g E 8 B “\i 722, SIGNATURE {Degree or fitle) 22b. ADDR 22c. DATE SIGNE
£ 2 ~ VAU V2 sz g7, Yo G-Ro-
= %5 ';— y - - A R0
Lo 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LuATION (City, town, or county} 7 (State)
d =} REQOVAYL (Sgeacify) .
g e Barial™™ | 9-21-1962 Mt. Olivet Cemetery St, Joseph, Mo,.
= < . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGIST AR‘S SIGNATURE
= = M
= = W St | Sur 24, 1922 | Pt Slnd

{Licensed Ernbalmer’'s Statement on Reverss Side}
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

. . : .4
working under my personal supervision. /@% -
Student Signed & #1 ﬁ;ﬁ'é‘h"‘

Signature of Student Embalimer

Licensed"Embalmer No. 3308

5 248 P. O. Address_ Obe Joseph; Mo.

Note: The above MUST BE SIGNED BY THE LUICENSED EMBALMER in his OWN HANDWRITING. (Failure to'comply
with the above constitutes grounds for revocation of license).

If embalmed by.a STUDENT, he also shall sign. in his QWN handwriting..s . @ o .
~ g Bt bR, e H 4 3T . = Fex .
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